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Dear CEO Smith,

Thank you for the information your Department has provided thus far on the plans for
Medicaid expansion pursuant to Initiative 427. As we have discussed, the Health and
Human Services Committee members and the Appropriations Committee members have
some additional questions about the plan and we look forward to discussing those at the
briefing next week on Thursday, April, 11th at 1:30 in Room 1510.

To help your team prepare and to give you a sense of the questions Committee members
have, we have listed our questions below. Please note, the cost questions listed here are in

addition to the questions already presented to the Department by the Appropriations
Committee.

We look forward to the briefing next week.

Sinpfexely,

\

Sara Howard
District 9
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a. What changes are anticipated?

What are the requirements for being determined “medically frail?”

a. The footnote in the presentation states that the medically frail population
will receive “state plan services.” What does this mean?

Administration Questions

1.

Costs

What is involved in the six month recertification process?

a. The handout states “In order to mitigate possible issues of program integrity,
eligibility will be re-determined every six months.” What are the “program
integrity” issues that this shorter certification period is trying to mitigate?

Why do you plan to eliminate retroactive coverage for the Medicaid Expansion
population?
a. Have you spoken with providers about this?

b. How might this impact their ability to serve Medicaid patients?

When will the 1115 process start?

a. Isthere a timeline for the two public hearings?

What changes does the department plan to make to the eligibility and claims system
and how do those changes relate to the department’s statements that the system
will soon be completely phased out?

There are several bills that the department has testified against because they would
continue some services under fee-for-service arrangements. If one of more of those
bills pass, would that impact the start date of Medicaid Expansion? If so, please
explain.

How will providers know which plan the patient is on Prime or Basic Coverage?

Why do you believe the work requirement rules the department is proposing would
not violate federal law, as several courts have recently struck down work
requirements in other states?

Do you expect to see savings by moving the caretaker relatives from the full
Medicaid benefits package to the benefits package proposed for the expansion
population?

The community engagement provisions appear to create a complicated
administrative structure.
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Dear Mrs. Smith:

On April 1, 2019, the Department of Health and Human Services, Division of Medicaid and
Long-Term Care Services announced the start date for Medicaid Expansion will be October 1,
2020. The Governor’s budget recommendation and the Appropriations Committee’s preliminary
recommendation are identical and assumed a January 1, 2020 start date. The following
appropriations are currently in these recommendations:

e Administrative funds of $4,677,712 ($1,575,408 GF and $3,102,304 FF) in FY 2019-20
and $4,992,742 FF) in FY 2020-21.

e Aid funds of $169,177,787 (819,826,774 GF and $149,351,013 FF) in FY 2019-20 and
$420,409,397 (849,269,837 GF and $371,139,560 FF) in FY 2020-21.

e Reductions to Program 347 for the state disability program in the amount of $556,366 GF
in FY 2019-20 and $1,112,732 GF in FY 2020-21.

e Reductions to Program 038 Behavioral Health in the amount of $1,885,000 GF and
$4,640,000 GF in FY 2020-21.

e Reductions in Program 348 for the Women with Cancer Program in the amount of
$535,302 in FY 2019-20 and $1,070,732 in FY 2020-21.

Because the announced start date is nine months later than the date the current budget
recommendation is predicated upon, please provide information on changes that are needed to
these appropriations. Please explain the reasons for any movement of funds between programs.
Be aware the Medicaid Expansion aid may be placed in separate budget program. If the amount
of aid is anything other than a pro-rated reduction of nine months, please provide specific and
detailed reasons why.
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The Appropriations Committee is on a very tight timeline to finalize the budget. I would
appreciate your response by this Friday, April Sth.

Sincerel%%

John P. Stinner
District 48
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